2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 19, 2003 8:00 am

DOCUMENT # 375005 Secretary of State
1. Entity Name e
VESTIGE, INC. , 03-19-2003 90150 023 ***150.00
Principai Place of Business Mailing Address
8700 N.W. FIRST AVENUE 8700 N.W. FIRST AVENUE
MIAMI FL 33150 MIAMI FL 33150 R
2. Pn‘ncipa| P|ace Of BUSiHESS 3. Maumg Address ' ‘llt" “”l ’"" |'”‘ IIm I”I[ Im I‘IH III“ |’|" Ill“ Iu“ Il'” '"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1399096 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired O ?g; ggﬁ:ﬁr'o"a’
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARROLL, EARL JACKSON .- - T - - “Street Address (PO -Box Number is Not Acceptabie) -
8700 NW 1ST AVENUE
MIAMI FL 33150
i City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registared agent.

SIGNATURE : ' :
- Signature, lyped or prinied name of registered agent and title if applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
* <FILE NOWN!I' FEE IS $150.00 . o
) 9. Election Campaign Financin
B Aftor May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ¢ O ftg;tgotohg?éf °
Make Chack Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE PD [ Delete TILE [ Change [ Addition
NAME CARROLL,EARL J HAME
staeeT aooress | 8700 N.W. 1ST AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL . CITY-ST-2IP
HILE T [T Delets TITLE [ change [ Addition
NAME CARROLL, TASHA P. NAME
STREETADDRESS | 8700 N.W. 1ST AVE. STREET ADDRESS
CITY-§7-2IP MIAMI FL CITY-ST-2IP
TITLE S O pelete TITLE [Jchange  [] Addition
NAME CARROLL, AWANA M. NAME
STREET ADDRESS | 8700 N.W. 18T AVE. STREET ADDRESS
CITY-ST-HP__» MlAMI FL i i e CITY-ST-ZIP . . I
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 7P CiTY-ST-2IP
TITLE ) O velete TNLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporanon or the receiver or frustee empowere ¢ exXeR -- this report ag rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Z~\\e_0F

ATURE AND TYPED OR Fyﬂ'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A

avs

CR2F034 (10/02)



